Technologies, with multiplane TEE probe. Fifteen patients had successful mitral valve repair and 35 patients required valve replacement. The echocardiographic data were compared with intraoperative findings. Results: An interpretable 3D image was obtained in 47 from 50 patients. There was an excellent correspondence between the echocardiographic characterization of the mitral valve morphology and surgical inspection. 3D TEE reconstruction correctly identified the lesions, as confirmed intraoperatively. The MR etiology was: mitral valve prolapse in 13 p, endocarditis lesions in 22 p, rheumatic disease in 6 p, and degenerative disease in 2 p. The patients with mechanical prosthesis underwent surgical correction for periprosthetic MR. Based on intraoperative findings, sensitivity for the diagnosis of MR mechanism using 3D TEE was 92% and specificity was 98%. Conclusions: In patients with significant MR, 3D echo offers a correct view of the entire valve, allowing a complete assessment of the mitral apparatus. This technique can be useful, an advantage to the surgeon in the surgical planning of mitral valve repair.
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Incremental value of contrast-enhanced simplified 3D echocardiography Background: Accurate determination of left ventricular (LV) volumes and ejection fraction (EF) is important not only for its prognostic information but also for therapy guidance. Echocardiography is at present the most commonly used method to provide this information and contrast-enhanced imaging has been proven valuable for 2D echocardiograhy. Whether contrast enhancement also improves the accuracy of 3D echocardiography needs to be further evaluated. Methods: 23 consecutive patients, subjected to coronary angiography on clinical grounds were evaluated by simplified 3D echocardiography and image aquisition before and then after contrast enhancement (Sonovue®, 0.5-0.8 ml/min i.v.). Image analysis was performed offline on a workstation (GE EchoPAC) using manual tracing of end diastolic (EDV), and end systolic volumes (ESV) in 3 apical planes registered simultaneously. LV volumes and EF were evaluated on two separate occasions by two independent observers blinded to all clinical data. Intra-and interobserver variability of the results was analysed.
Results: Interindividual variability was consistently lower (see figure) when contrast enhancement was employed (coefficients of variation: EF -5.66% vs 8.47%, ESV -4.7% vs 6.25%, EDV -5.48% vs 8.65%).The same was valid for methodological error from double determinations (EF -6.1% vs 8.7%, ESV -5.7% vs 11.9%, EDV -4.5% vs 5.2%). Furthermore EDV was found to be larger when contrast was used. Conclusion: Contrast enhanced simplified 3D echocardiography improves the accuracy of the LV volume assessment by reducing variability of the results. In addition, the diagnostic use of simplified 3D echocardiography without contrast enhancement appears to result in the underestimation of EDV as could be anticipated from previous preliminary studies.
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Regional left ventricular systolic function in dilated cardiomyopathy: A real-time three dimensional echocardiographic study (Table) . Excellent agreement for inter-observer (0.91) and intraobserver (0.93) were found for TMSV-SD%. Conclusion: RT3DE is a sensitive, simple and reproducible tool for quantification of mechanical dyssynchrony. It may help in follow up of cardiomyopathy and heart failure patients and in selection of candidates for cardiac resynchronization therapy. 
